
Lincoln Police Department

Thomas l( Casady, Chief of Police

575 South lOth Stre*
Lincoln, Nebraska 68508

402-44t-7204

fax: 407-441-8492

"&e
LINCOLN
fk comr^;fu af oftort!^;h

I4AYOR Ct|RIS BEUTLER lincoln.ne.gov

February 16,2009

Mayor Beutler and Cify Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Jade Rivers, 3 )40 Village Drive
requesting a class C liquor license.

This location has been purchased and is currently operating with a class I liquor license

Nguyen Nguyen, owner has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Nguyen Nguyen was born in Vietnam. She attended college, in Vietnam re,,eiving a Bachelor
degree.

Ms. Nguyen has been employed at Molex since 2003. She will be completi rg the required
training on March 12,2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it cc nforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebrasl a.

THOMAS Y, Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402\471-257r

FAX: (402) 471-2814
Website: www.lcc.ne. gov/

RETAIL LICENSE(S)
A
B
C
D
I

BEE& ON SALE ONLY
BEER, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
BEE& WINE & DISTILLED SPIRITS, OFF SALE ONLY
BEE& WINE & DISTILLED SPIRITS. ON SAIE ONLY

Application Fee

$45.00

$45,00
$45.00
$4s.00
$45.00
$100.00Class K Catering license (requires catering application form)

ffiFNEFVET
Ft B 04 2009

NEBt-rii LIOUOR

MISCELLANEOUS
L Craft Brewery (Brew Pub)
O Boat
V Manufacturer
f] Alcohol & Spirits

I Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a uaft brewery)
I Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
fl Beer (excluding produced by a craft brewery)
[_J Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Application Fee
$295.00
$ 95.00

$1,045.00
$145.00 I to 100 barrel*
5245.00 100 to 150 banr l*
$395.00 150 to 200 barrr l*
$545.00 200 to 300 bant l*
$695.00 300 to 400 bant l*
$745.00 400 to 500 barrt l*
$545.00
$79s.00
$295.00
$295.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$i,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1.000 minimum

n
tr
tr

tr
tr
E
n
*daily capacity, average daily banel production for the previous twelve montls of manufacturing op xation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fe r of five hundred dollars

All Class C licenses expire October 3l$
All other licenses expire April 30'
Catering license (K) expires sarne as underlying retail license

tr
n
a
n

Individual License (requires insert fonn l)
Parlnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Sidnev H. Sweet
Name

402.130-2729
Phone number:

Firm Name /95/2_



Jade Rivers
Trade Name (doing business as)

3940 Villaqe Drive
Street Address #i

Sheet Address #2

Lincoln Lancaster
Cify Counfy

402-730-6588
Premise Telephone number_

Is this location inside the city/village corporate limits; A

Mail address (where you want receipt of mail from the commission)

Sidnev H. Sweet
Name

1'lT>nH ltnrnt
u' n,]l c_ov66ffisrn,

lEtrr a564

Zip Code

YES tl NO

Sheet Address trAn4 crr1 ---, .io. 27th Street, Suite 202

Street Address
4.1

Lincoln NE
State

In the space provided or on an attachment draw the area to be licensed. This should includt
areas and areas where consumption or sales of alcohol will take place. If only a portion of t

license, you must still include dimensions (length x width) of the licensed area as well as th
in situations. No blue prints please. Be sure to indicate the direction north and number of f

r*For on-premise consumption liquor licenses minimum standards must be met by providing at I

6851 2
Zip Code

storage areas, basement, sales
he building is to be covered by the
: dimensions of the entire buildins
oors of the building.
:ast two restooms

t* - trc\=--T-Y 03y s lY.T-11 t:ooT ONE gfo<y
h,, t, , I n
6U(Lbi NCr - NL bt+58 mEN-t:

ToKUa-ety Lt eE ils ab i'nr -r- fty lLP Ptr ( &Mr'



1. READ cAREFULLv. ANSwER coMPLETELY AND ACCUR&$ fn g.f E f fl* .-
Has anyone who is a party to this application, or their spouse, EVER been convicted & o1$ ."S'Sffi FW#Ege. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a viol rtion of a local law, ordtnance or

resolution. List the nut*r of the charge, where the charge occurred and the year and month ffSWnrynffion or plea. Also list

any charges pending at tbq time of thii application. If more than one party, please ti1tlgpg at-Y;iffffividual's name'

ti iss' - m No coN:T lun* {rQ*.*fin
r r_rr |{. con tu ts,6Joff

If yes, please explain below or at[ach a separate page.

z. Are you buying the business and/or assets of a licensee?

trYESVNo
If yes, give name of business and license number
a) Submit a copy of the sales agleement including a list of the furniture, fixtures and equipn

b) Include a list of alcohol being purchased, list the name brand, container size and how ma ry(

3. Are you filing a temporary ageney agreement whereby current licensee allows you to op

tl YES g No
If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from t

:rate on their license?

re Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

n YES NO
If ves. list the lender

5. Wilt any person or entity other than applicant be entitled to a share of the profits of this I 'usiness?

tr YES ANo
If yes, explain. All involved persons must be disclosed on application'

6. will
V
Ifyes,

YES
list such

any of the furniture, fixtures and equipment to be used in this business be owned by others?

r Jade Rivers LLC.
trNo

items an6-the owner.Applicant is subleasing all equipment and fumiture fror

7. Wili any person(s)

tr YES
other

E
than named in this application have any direct or indirect ownership or confrol of the business?

NO
If yes, explain.
No silent partners



8. Are you premises to be licensed within I 50 feet of a church, school, hospital, home for tl Le aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

EYESVNo
If yes, list the name of such institution and where it is located in relation to the premiryff$H1trp3ffitn

H

9. Is anyone listed on this application a law enforcement officer? $ 
:EB 

CI 4 ![J{}g
E \.ES V NO 

:-,- I., ) .).' NEBR,\SKA LIQUOFTIf yes, list the person, the law enforcement agency involved and the person's 
"ruc.*ONTR6 LCOil,,i,.i[in^,

duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
rvho will be authorized to write checks andlor withdrawals on accounts at the institution. N\'ir{'{

U.S. BANK, WELLS FARGO SON VAN NGUYEN, THANH HONG THI NGUYEN, NGUYI:N HOANG NGUYEN,

1 1. List all past and present liquor licenses held in Nebraska or any other state by any perso I named in this application.
Include license holder name, location of license and license number. Also list reason for ten nination of any license(s)
previouslv held.

NONE

i2. List the training and/or experience (when and where) of the person(s) making applicatio r. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liabilifv Com onl

I 3. If the properly for which this license is sought is owned, submit a copy of the deed, or pr
submit a copy of the lease covering the entire license year. Documents must show title or lez

owner or lessee in the individual(s) or corporate name for which the application is being filec
MARCH 1.2413 NOTE:ASSIGNMENT OF LEASE

oof of ownership. If leased,
se held in name of applicant as

NGUYEN THI HOANG NGUYEN NO PREVIOL IS EXPERIENCE

V Lease: expiration date

tr Deed

n Purchase Agreement

14.
15.

16.

When do you intend to open for businessr NOW OPEN

What will be the main nature of business? CHINESE BUFFET & RESTAURANT

What are the anticipated hours of operationr 1 1 :00 AM to 9:00 PM

1 7. List the principal residence(s) for the past 10 years for all persons required to sign, inclu< ing spouses. If necessary attach a

te sheetseDarare sneer.

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE

VIETNAM 1 997 312008 VIETNAM

LINCOLN, NE 3/200c1 PRESE LINCOLN, NE

YEAR
FROM TO

1 997 3/2008

3/2008 pptrqtrN[r



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/herbackground investigation and rele rse present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution re:ords, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liqur r Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for t$ !
stockholder that are needed in furtherance of the application investigation of any other investigation shall bi! !

ner or
to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersisned understand and ackno\
information submitted in this application. is subiectto cancellation if the information contained herein is incomr [ete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that th,.y, g,Jil-m. fid#0re, authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the appXl z&dh@S4gl*rilJr.+1p,.,r{+L.nd in person the
management and operation of the business. Partnership applicants agree one partner shall superintend tt@@ Sggyt +qd^op}Eb{t"d,Fthe business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances rndtdtdot'eiBlHldl$sf6Jnqny authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Lirnited Liabiliry Company), all partners, members
andspousesmustsign. Ifcorporationallofficers.directors,stockholders(holdingover25%oofstockandspouse ;). Full (birth)namesonly,noinitials.

'i*+bwa
Signature o1 Spouse

Signature ol Spouse

Signature of Applicant Signature ol Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant

State ofNebraska

county of LA-N Cl+rfEP'
The foresoins insfiument was acknowledsed before
methis 

' 50 ,{.WAaaqby

Y*r,t \J4UJ "' ' So / eu b.

Signature of Spouse

County of

The foregoing inskument was
me this

acknowledged before

_by

Notary Public signa ure

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the altemate format.

r4 Prrblic sigha

Affix Seal Here



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENN]AI MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne. gov

Office Use

ffiFCEIVHro
FEB 04 200$

NEBRASK A LIOUSffi
coNTHoL C 0inMf Sgffih{

Officers, directors and stockholders holding oyer 25oh, including spouses, are required to adl rere to the following
requirements

1) The president and stockholders holding over 25V, and their spouse (if applicable) must s rbmit their fingerprints
(2 cards per person)

2) AII officers, directors and stockholders holding over 25 o/o and their spouse (if applicable must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

ittacn cobt of Articies ot lncorpoiation'lArticles must'show baicode receipt ni Seir :ia-ry of Staies ofnce;

Name of Resistered Asent: SIDNEY H. SWEET

Name of Corporation that will hold license as listed on fhe Articles

JADE RIVERS RESTAURANT. INC.

Corporation Address : 3940 VILLAGE DRIVE

City : LINCOLN State: NE Zip C rde: 68516

Corporation Phone Number: 402-507-9304 Fax Number 402-7 30-6 ]88

Total Number of Corporation Shares Issued: 1 000

Name a.nd nolarized iign'atuie of p-rCsiAent (Infqrmation of ppesi.{ent ffisi 6-f iiitga o n foilo'wing page)

Last Name:NGUYEN First Name: SON MI:VAN

Home Address: 3201 MICKAELA City: LINCOLN

State:NE Zio Code:68521 Home Phone Number: 402-507-9304

t1

State of Nebraska 
Signature

counryor / &frtCA?f*G

of president

The foregoing instrument was acl nowledged before me this

l-zo- J#c( - , av rlGaYEN,;_f_,#

Notary Public signature
Affix Seal



List names of all officers, directors and stockholders including spouses (Even if a s pousal affidavit has
been submirted)

LastName, V kNI FirstName'tl/G Lt y EA w: S Okf
Date of Birth:Social Security Numbe

Title: PRESIDENT Number of Shares -14'O
Spouse Full Name (indicate N/A ifsinetel: 4/GttYElrl 7-/* kM l+ t {CAJ Cr T-+ /
Spouse Social Security Number: Date of Birth:

LastName, -f lfrtN ft +b N G-F*/+l FirstName, At&() y Llr/ wt,

Social Security Number: Date of Birth:

Title: S ECRETARY/TREASU RER, VICE PRES. Number of Shares / t

Spouse Furr Name (indicate N/A irsing r"), Y +kl AI&() /tr / S,D K)

Spouse Social Security Number:_ , Date of Birth:'--_-1*--_T__-

Last Name: First Name:

Dateofu,nn, flqHCEHVHffi
Number of Shares

MI:

Sociai Security Number:

Title:

Spouse Fuu Name (indicate N/A if singre): *#ffi_
Spouse Social Security Number: Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

First Name: Mi:

Date of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



EIVED

eoM[rffistoft+

Ivss ENO

If yes, provide the name of corporation and supply an organizational chart

Starting Date: JANUARY 1

is thii p Noii:Pffi Cdoiation?,,

lves ZNO

If yes, provide the Federal ID #.

In compliance with the ADd this corporation insert form 3a is available in other formats for persons with disabilities'

A ten day advance period is requested in writing to produce the altemate format.

FEB 04 200s

uttuUFl

:i:.tr.:i;r.::

11,;: 
j ':':

r -t,:1_: 
_

REVISED 5/2007



MANAGER APPUCATTON
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (492\47r-2571
FF,X. (C02) 471-28t4
Website: www.lcc.ne.eov

FEB 04 200$

$'lEBRr \SKA u{,ruUh
CONTRC L COMMISS,fifri

Office Use

Corporate manager,lucludlng spouse, are required to adhere fo the following requirements
If spouse flled affidsvit of non-participation fingerprints and proof of citizenship not required

Must be a citizen of the United States
Must be a Nebrasks resident (Chcpter 2 - 00O
Must provide I copy of btrth certificate, nafuralization paper or US passport
Must submlt fingerprints (2 cards per person)
Must be 21 years of age or older
Applicant may be required to tske s h'aining course

1)
L'

3)
4)
5,l

e

Name of Corporati onILLC:

Premise License Number:

L€ qVx;(ifnew applicati6l lssvg fulqnk)

Premise Trade NamelBB*:

premise sfreet ;trar*",3Q tks Vftt .,q{.€ -DRIY€

ciwt bW,{)Lil lJt zip coa", (o 85 lG
PremisePhoneNumber: 4rlQ'73o^b5EA

*
ss{ l-\fnNFr,l

-eonp
Form 3c Page 1



Address (include Po Box if applicabl q, H O I /lfTCv'ftfi+ /-l"t

City: tnJu-l State: l'l{
Home Phone Number: '/Oe;7 3o-. b5 eE

LastName, r/auYAr{'THf WIA NattYal FirstName:

Home

Social S ecurity Number:

Date Of Birth:

FEB 04 2008

I IEBRASI(A LIQUUf;
CC NTROL COMnA0fiSlOt\i

_Zip Code
r.-r^.1

:Ab3et I

Drivers License Number & St rte:

Place Of Birth: YtrN,rra

Soouses Last Name:

Date Of Birth:

FirstName:

S ocial Security Number: Drivers License Number & Str rte:

Place Of Birth:

CITY & STATE

-

NAIVIE OF'ST]PERWS(

Form 3c

Q( I,D A-

PageZ



i. READ PARAGRAPH CAREFULLYAIID ANSWER COMPTETEM

Has anvone who is aparly to this application" ortheir spouse, EVERbeen conr
to any charge. Charge means any charge allegi4g a felony, misdemeanor, violi
law; a violation of a local law, ordinance or resolution. List the nature of the cl
occurred and the year and month of the conviction orplea. Also list any chargr
this application. If more than one parfy, please list charses bv each individ

Iyss XNo If yes, please explain below or attacha separate tr age.

LY.

'icted of or plead guilty
fion ofa federal or state
nrge, where the charge
s pending at the time of
talts name.

2. Have you or your spouse ever been approved or made application for a liquor li :ense in Nebraska or any other
state? fF YES, list the nnme of the premise.

nves EXNO

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Li ryor License? Nebraska
Liquor Control Act (953-131.01)

Flvss INo

4. Have you filed the required fingerprint cards and PROPER FEES with this app lication? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

Elyps nlro

5. Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where) it\i ,,t\,tlt'v

Form 3c .Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the unders
of applicant q,/fre makes the above and foregoing application that said application has beenQ
all statements contained therein are kue. If any false statement is made in any part of this r

deemed gullfi/ of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebrasl

The undersigned applicant hereby consents to an investigation of his/her background inch
description including police records, tax records (State and Federal), *d batk or lsading in
and spouse waive any rights or causes of action that said applicant or spouse may have a1

Commission and any other individual disclosing or releasi'g said information to the Nebrask

The undersigned understand and acknowledge that any license iszued" based on the informal
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudt

and
pplication, the applicant(s) shall be
a Liquor Contol Act.

ding all records of every kind and
*itution records, and said applicant

;ainst the Nebraska LiEror Contol
r Liqr:or Contuol Commission.

ion zubmitted in this application, is
lent

State of Nebraska

County ot L&t,l f"A *f E F Countyof

of Spouse

was actnowledged before
bv

The foregoing instrument
me this

Notary Public sig nature

Affix Seal Here

In compliance with the ADA, this manager insert form 3c is available in other fornats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format

Revleed 9/2008

anager Applicant

The foregoing instnrqent was acknowledged before

Form 3c Page 4
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NGUYEN .r.r,.il

6ivcn Mmca / Pr€nornr / tlornbrsr

NGUYEN HOANG
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